" ?‘ **
; 'M }‘ USAG Rheinland-Pfalz %

MUWYR UNITED STATES ARMY
"o, o CHILD&YOUTH SERVICES
o e Landstuhl Youth Center
Teen Shuttle Schedule
Kaiserslautern After School Shuttle Schedule Ramstein After School Shuttle Schedule
Monday-Friday Fridays only
ARRIVE DESTINATION DEPART | | ARRIVE DESTINATION DEPART
15:00 | Kaiserslautern Middle School | 15:10 15:00 Parking at the corner of 15:15
1590 Kaiserslautern High School 1595 ) Oregon S§t. & Michigan St. )
' Galaxy Theater Parking Area 15:25 Landstuhl Youth Center -
1600 Landstuhl Youth Center |

Teen Shuttle runs Monday - Friday (after school) and
Monday -Thursday at 1830. *There is not an 1830 shuttle on
Fridays due to Teen Center Hours*

Landstuhl Youth Program Closure
DEPARTURE SCHEDULE
ARRIVE DESTINATION DEPART
Landstuhl Youth Center 1830
1845 KMCC 1850

1915 Vogelweh Housing
Arms’rrong’s Club (Bldg. 1036

This is a free service for youth in 6t — 12th grades that is offered on a first
come, first served basis. If youth miss the shuttle or if the shuttle is full,
please note that there is not a back-up shuttle available.

Youth must be registered with Landstuhl Youth Center.

Teen Shuttle does NOT operate on No School Days, Weekends or

Federal Holidays.

The shuttle will not operate during inclement weather (Red/Black Roads).
On early release days, the Teen Shuttle follows the same route and the first
departure from KMS will be 10 minutes after school releases.
**Please await confirmation from LYC staff regarding receipt of permission
slip and processing (approximately 2 business days) before sending your
youth on the shuttle.**
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Teen Shuttle Transportation Agreement
KMC Teen Shuttle Transportation Agreement (Follows DODEA SY23-24 Calendar)

All Adults and participants will adhere to the following terms:

a) Child and Youth Services (CYS) reserves the right to have all permission slips
approved by the Civilian Misconduct Action Authority (CMAA) before granting
permission to participate in this activity.

b) In the event that an adult or youth causes personnel or property damage, the
undersigned or parent/legal guardian will be responsible for all associated costs.

c) An adult or youth taken into custody by host nation authorities or Military Police
will be retrieved by the undersigned parent/guardian or the sponsor at his or her own
expense.

d) All participants are prohibited from the following activities regardless of age or
the host nation's laws. Any violations will be reported to the CMAA for the appropriate
action and may be grounds for the denial of permission to participate in future activities.
These violations include:

l. Possession or use of weapons, alcoholic beverages or other drugs, or other
illegal items.

2. Loud, disruptive or abusive language or behavior directed toward any
participant or otherwise.

3. Any other illegal acts by U.S. military or host nation standards not stated
above.

4. Any behavior or conduct that does not comply with CYS policies and
regulations.

All infractions will be written up for record and communicated to parents. Failure to comply
with the above terms will result in consequences outlined as follows:

Infraction First Second Third RESET
Warning | 1 day shuttle suspension | 5 day shuttle suspension
Consequence
Infraction Fourth Fifth Sixth
Warning | 1 day shuttle suspension | No shuttle privileges for the
Consequence remainder of the school
year.




I have read, understand and agree to the above expectations of behavior and associated
consequences when these expectations are not met.

Printed name of parent/legal guardian Date

Signature of parent/legal gurdian

Printed name of youth Date

Signature of youth
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DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 10, United States Code, Section 3013

PRINCIPAL Information is used by DA personnel to: (1) Identify and clarify responsibilities of all parties involved in agreement, (2) specify
PURPOSE: commitment regarding acceptance and provision of CYS services.

ROUTINE USES: Information provided may be released in accordance with the Army’s blanket routine uses contained in AR 340-21
DISCLOSURE: Disclosure of requested information is voluntary; however, if information is not provided, individuals may not be able to participate

in CYS programs.
AGENCY INFORMATION
Prog ram/Facil |ty Activity/Event: DATE: 21-25 Aug.; 28 Aug-1 Sept; 5-8 Sept.; 11-15 Sept.; 19-22 Sept.; 25-29 Sept.; 2-5 Oct.; 10-13 Oct.; 16-19 Oct,; 23-27 Oct.; 30 Oct.-2
LANDSTUHL YOUTH CENTER DA{I\_FYT'IEEENCSHI'IOUOTI'-I'LE Nov.; 6-9 Nov.; 13-17 Nov.; 20-22 Nov.; 27 Nov.-1 Dec.; 4-8 Dec.; 11-15 Dec. 2023
PARTICIPATION (please print clearly and completely)

Child Name (Last, First, MI) Date of Birth (MM/DD/YYYY) | Age

Please list important information such as allergies, chronic illness (i.e., diabetes, asthma, heart conditions and dietary
requirements. Information may be used by medical personnel in cases where medical treatment is required.) DA Form
7725 needs to be completed and on file at Parent Central Services.

Known Allergies:

Required Medications:

SPONSOR INFORMATION (please print clearly and completely)

Sponsor Name (Last, First, Ml) Work Telephone Home Telephone

EMERGENCY CONTACT INFORMATION (please print clearly and completely)

Name (Last, First, MI) Work Telephone Home Telephone

FOR STAFF AND PARTICIPANTS

1. If you withhold your child from a specific trip CYS will NOT provide care for your child and no refunds will be given.
2. All youth will be under the supervision of Child and Youth Services staff and chaperones.
3. Child and Youth Services reserve the right to have all permission slips approved by the Civilian Misconduct Action Authority
before granting permission to participate in this activity.
4. Inthe event that a youth causes personal or property damage, the undersigned parent/legal guardian will be responsible for all
associated costs.
5. Ayouth taken into custody by host nation authorities or Military Police will be retrieved by the undersigned parent/guardian at
his or her own expense.
6. All participants are prohibited from the following activities regardless of host nation’s laws. Any violations will be reported to the
Civilian Misconduct Action Authority for the appropriate action and may be grounds for the denial of permission to participate in
future activities. These violations include, but are not limited to:

a. Possession or use of weapons, alcoholic beverages or other drugs, or other illegal items.

b. Loud, disruptive or abusive language or behavior directed to any participant or otherwise.

c. _Any other illegal acts by U.S. military or host nation standards not stated above.

| consent to my child’s participation in the above stated activity. Furthermore the CYS staff, coach or chaperone is hereby authorized to
arrange any and all necessary action on behalf of the above child to obtain emergency medical care should the occasion arise where the
said child will, in your judgment, require such care. In the event hospitalization is required, every effort will be made to contact the nearest
Armed Forces Medical Facility. | further authorize you to consent to any emergency surgical procedures, including anesthetic, deemed
necessary by competent medical authority for the above listed child. If your child (MS/Teen Program Only) takes medication, by signing
below you consent to allowing your child to self-medicate in front of a designated CYS Staff member; this only applies to those that have
documented medication needs on the DA form 7725.The above consent is effective for the duration of the activity/event listed above.

Signature of Parent / Guardian Date
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